111400083 -NFi-0083*

caurorniarorm 7 (00 STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTICES COMMISSION

Date Initial Filing

Received
Official Use Only

E-Filed

: 03/30/2015
A PUBLIC DOCUMENT COVER PAGE C G 19:00:49
Filing 1D:
Please type or print in ink. ) 154837139
NAME OF FILER {LAST) {FIRST) (MIDDLE)
Marquez, Elisé
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
City of Hayward
Division, Board, Department, District, if applicable Your Position
City Council Council Member
» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)
- Agency: _*SEE_ATTACHED FOR ADDITIONAL POSITIONS Position:
2. Jurisdiction of Office (Check at least one box)
[ State [J Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County [J county of
City of __ Hayward [ other

3. Type of Statement (Check at least one box)

[X] Annual: The period covered is January 1, 2014, through [ Leaving Office: Date Left -
December 31, 2014 _ (Check one)
=0t the period covered i p J through O The period covered is January 1, 2014, through the date of
December 31, 2014 ' ~ leaving office.
[ Assuming Office: Date assumed ——/— /. O The period coveredis /[, through the date

of leaving office.

[] Candidate: ElectionYear —___  and office sought, if different than Part 1:

4. Schedule Summary

1 None - No reportable interests on any schedule

Date Signed _03/30/2015
' {month, day, year}

Check applicable schedules or “None.” » Total number of pages including this cover page: —Sm—

[ Schedule A-1 - Investments ~ schedule attached - [0 Schedule C - Income, Loans, & Business Positions - schedule attached

[ Schedule A-2 - Investments — schedule attached ' Schedule D - Income - Gifts — schedule attached

[J Schedule B - Reaf Property - schedule attached [X]" Schedule E - Income - Gifts ~ Travel Payments - schedule attached
«Of=

'FPPC Form 700 (2014/2015)

FPPC Advice Email: advice @fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



111400083“NFH-0083

STATEMENT OF ECONOMIC INTERESTS [P N S A]

COVER PAGE FAIR POLITICAL PRACTICES COMMISSION
Expanded Statement Attachment

Name

Elisa Marquez

Agency Division/Board/Dept/District| Pogition Type of Statement

Alameda County ) Mosquito Abatement District Delegate Annual 1/1/2014 - 12/31/2014
Association of Bay Area Alternate Annual 1/1/2014 - 12/31/2014
Government ]

FPPC Form 700 (2014/2015) Expanded Statement
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

SCHEDULE D
Income - Gifts

Name

Elisa

Marquez,

» NAME OF SOURCE (Not an Acronym) » NAME OF SOURCE (Not an Acronym)
Stonebrae Country Club Chapel of Chimes
ADDRESS (Business Address Acceptable) N ADDRESS (Business Address Acceplable)
222 Country Club Drive 32992 Mission Blvd
Hayward , CA 94542 Hayward , CA 34544
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Golf course Cemetery
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/dd/yy)  VALUE DESCRIPTION OF GIFT(S)
Two tickets to the
07 /_31/14 s 98.00 ~Stonbrae Classic 10/ 12714 g 200.00 Raiders tickets
Y SN N S SRS SN
Y N RN —J 13
» NAME OF SOURCE (Not an Acronym) » NAME OF SOURCE (Not an Acronym)
Varni, Fraser, Hartwell & Rodgers Glad Tidings
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
650 A Street 1027 W. Tennyson Road
Hayward , CA 94541 . Hayward , CA 94544
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Law Firm Church
DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)
Flower arrangement and
A2 /. 15/314 50,00 Holiday wreath = 12/ 23/214 $___100.00 Vase
_ I 3 —_dJ s
S N A 3
» NAME OF SOURCE (Not an Acronym) » NAME OF SOURCE (Not an Acronym)
Richard Valle Hayward Firefighters 1909
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
1221 Oak Street 22734 Main Street
Oakland , CA 9612 Hayward , CA 94541
BUSINESS ACTIVITY, {F ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
County Supervisor Employee union
DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) ' DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S)
: Raiders tickets and Ticket to Democratic
10/ 19/14 s 340.00 parking pass. _09/ 27/14 g 100,00 Party Unity Dinner
—_— s _ —d s
Y Y SRR ' : — ] s

Comments:

FPPC Form 700 (2014/2015) Sch. D
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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SCHEDULE D
Income - Gifts

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

Name

Marquez, Elisa

» NAME OF SOURCE (Not an Acronym)

Hayward Firefighters 1909

ADDRESS (Business Address Acceptable)
22734 Main Street
Hayward , CA 94541

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Employee Union

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

Ticket to chamber
01 y 31715 s 125.00 gala.

s

il s

» NAME OF SOURCE (Not an Acronym)

El Taquito #2

ADDRESS (Business Address Acceptable)
215 W. Winton
Hayward , CA 94541

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Restaurant
DATE (mm/ddlyy) VALUE

DESCRIPTION OF GIFT(S)
Tickets to Hayward

02/ 21/ 15 ¢ 80.00 Police Crab Feed
Y A A [3
/ / $.

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

Y S S

—_t %

JRY [ N

» NAME OF SOURCE {Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/dd/lyy)  VALUE DESCRIPTION OF GIFT(S)

—_ 3

_— 3

_dJ s

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

— I s

— /s

S N SE—

Comments:

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

— T J__ s

—_—t 1 s

FPPC Form 700 (2014/2015) Sch. D
FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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SCHEDULE E : CALIFORNIA FORM 700
lncame — Gifts FAIR POLITICAL PRACTICES COMMISSION
Name
Travel Payments, Advances,
and Reimbursements | Yarquez, Elisa

¢ Mark either the gift or income box.

¢ Mark the 501(c)(3) box for a travel payment received from a nonprofit 501(c)(3) organization
or the "Speech” box if you made a speech or participated in a panel. These paymentsar n t
subject to the $440 gift limit, but may result in a disqualifying conflict of interest.

» NAME OF SOURCE (Not an Acronym) . » NAME OF SOURCE {Not an Acronym)
City of Hayward
ADDRESS (Business Address Acceptable) . ADDRESS (Business Address Acceptable)
777 B Street
CITY AND STATE CITY AND STATE
Hayward , CA 94541
] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Reimbursement for hotel, mileage and meals; to
attend League of Cities Conference in Sacramento.
DATE(S): — /[ -/ [ AMT $.____ 510.00 DATE(S):—ud— /. -/ | _ AMT: $
. (If gift) (Ifgiry
TYPE OF PAYMENT: (must check one) [] Gift Income TYPE OF PAYMENT: (must check one) [] Gift  [] Income
[ Made a Speech/Participated in a Panel ] Made a Speech/Participated in a Panel
[ other - Provide Description — [ Other- Provide Description
» NAME OF SOURCE (Not an Acronym) » NAME OF SOURCE {Not an Acronym)
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
CITY AND STATE CITY AND STATE
[3 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
ODATE(S) o S e | [ AMT: $ DATES)) — oo )/ AMT: §
(If gift) (it gift)
TYPE OF PAYMENT: (must check one) [] Gift [] Income * TYPE OF PAYMENT: (must check one) [] Gitt  [] Income
D Made a Speech/Participated in a Panel ) D Made a Speech/Participated in a Panel
[ other - Provide Description [ Other - Provide Description
Comments:

FPPC Form 700 (2014/2015) Sch. E
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



